Complete and send this form, togethei 


£| PART B - FEE(S) TRANSMITTAL 
WhH applicable fee(s), to: Mail Mail Stop ISSOT FEE 


SSC^Fl 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


Note: A certificate of mailing can only beusedjor domestic mailings of the 


IT CORRESPONDENCE ADDRESS (Mole Uje Block I I 


88859 7590 11 

Steptoe & Johnson LLP 

] 330 Connecticut Avenue, NW 

Washington DC, DC 20036 


Certificate of Mailing or Transmission 

rtify that this Feefs) Transmittal is being deposited with the United 
al Service with sufficient poscaue tor first class mail in 
""" FEE a," 1 ' 


FILING DATE 


I lKST NAMED 1NVKNTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/038,284 01/0272002 RalfEhricht 15111.0066 

TITLE OF INVENTION: MICROCHIP MATRIX DEVICE FOR DUPLICATING AND CHARACTERIZING NUCLEIC ACIDS 


| APPLN. TYPE | SMALL ENTITY | 

ISSUE FEE DUE | PUBLICATION FEE DUE | PREV. PAID ISSUE FEE 

TOTAL FEE(S) DUE | DATE DUE j 

nonprovisional V-fiS NO 

-S-7-55 $ 1,510 $300 $0 

$1,8 1 0 02/07/2011 

| EXAMINER j 

ART UNIT | CLASS-SUBCLASS | 


FORMAN, BETTY J 

1634 435-091200 



G "Fee Address" indication (or "Fee Address" Indication form 

PI l li i R i ) r more i it) auacl Use or a < mtunnr 

Number is required, 


2. For printing on the patent front page, list 


io name will be printed. 


, Steptoe & Johnson LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identifier 
recordation as set forth in 37 CFR 3.1 1 . Completi 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Clondiag Chip Technologies GmbH Jena, Germany 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual [3 Corporation or other private group entity Q Government 

ipply any previously paid issue fee shown above) 


4a. The following fee(s) are submitted: 
E] Issue Fee 

[Zl Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b. Payment of Fee(s): (Please first 
—} A check is enclosed 
□ Payment by credit card. Form PTO-2038 is 
rZ]The Director is hereby authorized to charge 
overpayment, to Deposi* *■*-* »• — •• 


rs. 


5. Change in Entity Status (from status indicated above) 

□ a. Applic ant claims SMALL ENTITY status. See 37 CFR 1 .27. |/jb. Applicant is nc 


r claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


ittorney or agent; o 


\-<o-W 


Harold H. Fox 


Registration No. 

41,498 


1 1 culled n fin n lalic equ I 1311 The informal quired I i 

an application. Confidentiality is governed • , > 1 1 2? and 37 CFR 1 . 14. This collection i . ^ , , 

i iii F r 1 I i ipp n l i i r I 1 1 i r> depending upon tl d n I ill i plet 

his ton nd'or si ions I reducii i turdci wuld be sent I e Cnief Infoi i i I U.S. I i 1 "! ' n 1 Jein.irk Offi U.S. Department of < nmei t 1 

H x 1 , r i . 1 II 1 FIND I I- MPI..PTP.D FOR? I ) DDI D 'lO i ten >. Box 14 

Alexandria, Virginia 223 1 3- 1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


